10.

11.

VILLAGE OF TINLEY PARK
16250 South Oak Park Avenue
DATE:

APPLICATION FOR LICENSE TO CONDUCT RAFFLE
(Good for one raffle)

NAME OF ORGANIZATION:

ADDRESS:

MAILING ADDRESS IF DIFFERENT FROM ABOVE:

ADDRESS OF PLACE FOR RAFFLES DRAWING:

CHECK TYPE OF NOT-FOR-PROFIT ORGANIZATION: (MUST BE IN
EXISTENCE FOR A PERIOD OF FIVE (5 YEARS AND ATTACHED
DOCUMENTARY EVIDENCE)

RELIGIOUS [0O]  CHARITABLE (O] LABOR (O]
FRATERNAL [0] EDUCATIONAL [O] VETERANS [O]
BUSINESS [O]

HOW LONG HAS THE ORGANIZATION BEEN IN EXISTENCE:

PLACE AND DATE OF INCORPORATION:

NUMBER OF MEMBERS IN GOOD STANDING:

PRESIDENT/CHAIRPERSON:

ADDRESS:

SOCIAL SECURITY NO.: DATE OF BIRTH:

RAFFLES MANAGER:

ADDRESS:

SOCIAL SECURITY NO.: DATE OF BIRTH:

DESIGNATE MEMBER(S) WHO WILL BE RESPONSIBLE FOR CONDUCT AND
OPERATION OF RAFFLE: (ATTACH ADDITIONAL SHEET IF NECESSARY)

NAME:

ADDRESS:

SOCIAL SECURITY NO.: DATE OF BIRTH:
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12. DATE(S) FOR RAFFLE TICKET SALES (INCLUDE DAYS OF THE WEEK)

13. LOCATION OF SALES:

14. LOCATION FOR DETERMINING WINNERS:

15. DATE(S) FOR DETERMINING WINNERS: (INCLUDE DAYS OF THE WEEK)

16. TOTAL RETAIL VALUE OF ALL PRIZES: $
17. MAXIMUM RETAIL VALUE OF EACH PRIZE: $
18. MAXIMUM PRICE CHARGED OF EACH CHANCE SOLD $

19. (THIS SECTION FOR LOCAL AUTHORITY OPTIONS)

FEE (IF ANY) $

TIME PERIOD FOR A LICENSE

ATTESTATION

“The undersigned attest that the above named organization is organized not-for-profit under the law of the State of
Illinois and has been continuously in existence for 5 years, preceding date of this application, and that during this entire
5 year period preceding date of application, it has maintained a bona fide membership actively engaged in carrying out
its objects. The undersigned do hereby state under penalties of perjury that all statements in the foregoing application
are true and correct; that the officers, operators and workers of the game are bona fide members of the sponsoring
organization and are all of good moral character and have not been convicted of a felony; that if a license is granted
hereunder, the undersigned will be responsible for the conduct of the games in accordance with the provisions of the
laws of the State of Illinois and this jurisdiction governing the conduct of such games.”

NAME OF ORGANIZATION:

EXECUTIVE DIRECTOR:
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